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APPLICATION FOR RECORDS RETENTION SCHEDULE DA T O e
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section, ‘

FOR AGENCY USE 1. Agency Addrass : FOR RECORDS MANAGEMENT USE
Application Date _ Department of Human Resources. Apclication Number
Division of Mental Health/Mental Retardatipn
February .15, 1977 Regional Hospitals 77-7% = 77— 8‘
Apoplication Number 47 Trinity Avenue ' ‘ Date Received Date Complated
- DHR-129 Atlanta, Georgia FEB 21 1977 , MAR 11 1977
2. Psrson to Contact Working Title -Telaphone Number
John A. Bass (W. Clifteon) Admn. Aide GIST 324-4405

3. Action Requested _ ,
a. [@ Estabusn Retention Schedule; record wiil continue to accumulate,
b. O Disposs of present accumulation; no further accumulation antlclpatad -

¢. O Amend Application No. : Check One: [] Chan O Supercede; O Void
4. Dates of Series 5. Records Serias Title (followed by title used in offics; if different)
Earliest Latest '
1968 ;Tresent Medicare Patient Billing Files (See Attache_d _ Listing)
6. Division indﬂOﬂial Function What is the function of the Division and the Office in which this record series is created?

The Division of Mental Health and Mental Retardation administers the programs for mental
health, mental retardation, and other developmental disabilities; alcohol and drug abuse;
and training and research. This Division is also concerned with community mental health, and
the administration of the State mental hospitals; and rehabilitation and retardation centers
state-wide. - '

Georgia's Regional Hospitals (State-financed Institutions and Medical Centers) provide local-
ized care for old people and their diseases; alcohol and drug abuse clients; mentally ill,
retarded and emotionally disturbed people; conduct training and education for persons who
work in the various programs of mental health; and carry out research with the objectlve of
determining the causes and possible cures of mental illness.

(Agency-Wide Appllcat.lons)

7. Record Series Description This file contains the following documents (includs form numbers and titles, if any):
Attach samplas of the file,

Documents relating to:

included are:

File is arranged:

8. Monthiy Referanca Rate How often are racords referred to w_hich are:

Ona to six monthsold — . .., Seven to tweive months old ; Thirteen to twenty-four months old

twentv tive months and olider

9, Annual Rate of Accumulation of Records B

Letter-gize drawers ; Legal-size drawers — ;Sheives — _______:Other (specify)

i AR=80-71; Rev,786 .




Attach copy or excert of laws or reguiations. Explain administrative need.
Social Security Hospital Manual HIM-10

ves | no_| 10. Questionnaire __(Place an “X" in the proper column) B v _
¥ - | a. Is this the official copy of the series? : ' ‘ !
if not, where is it? : :
X b, Doas the series contain confidential information requiring security handling? If yes, cite law or regulation.
Confidential Client Medical Record
4 ¢. Is this a vital record? |
X d. Does this ssries have historical or long term research value?
e. When one or two documents in the file make it necassary to keep the entire file for a long period, couid these
X . . _
g. Isthe mformation containgd in this series ever analvmd andlor recorded in a summarized report’
X It ves. attach copv.
h. Is there a duplication of this series in your offica, or in another offlcl or agency?
X if ves, where? :
X |1 is this serlas for 2 major portion of it) requiarly micrafilmed?
X _|_1_Does the record saries result in 4 comouter orintout?
11. Retentlon Requiraments The following requires the series to be kept:
-8 Stats Law _ years, d. Audit period . - years.
b. Statute of limitation  * __ : years. e. Administrative need 5 years.
e Federal law years, f. Federal retention instructions S years.

12 Approvud Disposition Instructions This agency recommends that the file series be cut off at the end of each:

O Hold in the current files arsa _ month(s)
O Transfer to local holding area; hoid _ year(s); then

Q Transfer to State Records Canter; hold — .. __year(s); then
O Destroy,

O Transfer to State Archives for permanent retention.

0 Other (Specity)

year(s); then

Thess instructions apply to all prior and future accumulations of the series,

O Caiendar Year; O Fiscal Year; O Other __See_gttachment _ _ __ then,

J ﬂéncv Head/Designes _(Signature) Date Records Management Officer (Signature] | Date

M'Jﬁ‘w{“—’ fet 2,97 UU/JL K' W]CDUJM 213

State Records Committee (Signature) Date

Recommendations in para- - | 77
graph 12 are approved, State Auditor/Designee W 3 “7 -

(if disspproved, attach latter
of explanation.) Secretg‘mtatei Designee (Wd

| 7 7
Attornay General/Designee e %& (/ /

AR—50—71; RAev. 76 {Reverse Side)

—— . .. R LI - "t el
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77~ 79

MEDICARE INDIVIDUAL PATIENT FILES -
Documents relating to claims filed
by the hospital for reimbursement
for services rendered to Medicare
patients by a certified unit.
Included are Medicare Admission
Notices (Forms CSH-609), provider
copies of bills (Forms SSA-1453
for Part A and SSA-1554 for Part
B) for each stay in a certified
unit by a Medicare eligible
patient; a Statement of Services
Rendered (Forms CSH 638) furnish-
ed by the Medicare Ward; a certi-
ficate of the required physician's
certification and recertification;
(Form CSH-19); a request to the
Bureau of Health Insurance for
Health Inmsurance number verifica-
tion (Form SSA-1600); and corres-:
poerdence from the Bureau of

Health Insurance relating to ad~
justments and reasons for non-
payment of some of the bills.

The file is arranged alphabeti-
cally by patient name.

MEDICARE PATIENT DATA CARDE FILES -
Documents relating to each Medicare
patient's stay(s) In a certified
unit at Central State Hospital.
Included are cards (Form CSH-628)
which summarize the benefits

. available and benefits used by

each patient.
Files are arranged alphabetically
by patient name.

77‘_ 90 MEDICARE BILLING FORMS MNSMITTAL

FILES - Documents relating to each
shipment of Medicare bills. In-
cluded is a form (SSA-1609) for each
shipment for each provider for each
type of claim, listing the provider
name, provider number, the number of
bills in each transmittal and the
total charges.

Files are arranged numerically by
Transmittal number.

Upon death, discharge or if there is
no Medicare Biliing Activity for the
past year place folders in inactive
file} cut off inactive file at the

end of the calendar yéar; hold in
current files area 3 years; then trans-
fer to local holding area; hold for 2
years; then destroy. ;

Upon death, discharge or if there is
no Medicare Billing Activity for the
past year place cards in inactive

file, cut off inactive file at the

end of the calendar year; hold in
current files area 3 years; then trans-
fer to local holding area; hold for 2
years; then destroy.

Cut-off file at the end of each fiscal
year; hold in current files area 5 years;
then destroy.

Maintenance Instructions - Institutions

should utilize their Local Holding Areas
for storage of yearly accumulations any-
time after cut-off.
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MEDICARE PAYMENT LISTINGS -
Documents relating to the reimburse-
ment of Medicare claims filed. In-
cluded are computer printouts from
the HEW Bureau of Health Insurance
listing the bills paid arranged by
transmittal number corresponding to
the transmittal number in which the
claim was submitted with a sub~total
for each transmittal and total at
the end of the pay-list., A separate
check 1s received for each type of
benefit paid under the transmittal
and the check is tranmitted to the
Accounting Office. The file is
arranged serially by transmittal
number.

Cut-off file at the end of each fiscal
year; hold in current files area 5 years;
then destroy.

Maintenance Instructions - Institutions
should utilize their Local Holding Areas
for storage of yearly accumulations any-
time after cut-off.
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Department of Human Resources Page 3
- Division of Mental Health & Mental Retardation

Regional Hospitals

47 Trinity Avenue

Atlanta, Georgia

#6 (continued)

The Medicare Billing Section involves preparation of Medicare bills for services
rendered to Medicare eligible patients by certified units of CSH from information
furnished by these units. Transmittal of the bills to the Bureau of Health Insur-
ance for payment, receiving payments, reconciling payments with the paylistings
from the Bureau of Health Insurance, submitting adjustment requests when necessary,
and furnishing such supporting information and documents as required when requested
to do so by the Bureau of Health Insurance. Transmitting checks received to the
Accounting Office along with the paylist.




